Necrotizing fasciitis (NF) is a severe, life-threatening infection of the soft tissue, characterized by the rapid progression of necrosis in the superficial fascia and subcutaneous tissue. The involvement of the face is a rare scenario. The patient being described underwent root canal procedure for the right upper premolar following which she developed NF involving the face and neck. She underwent extensive debridement of necrotic tissue and was discharged in stable condition.
Introduction
Necrotizing fasciitis (NF) is a highly infectious condition which spreads aggressively through the superficial fascia and subcutaneous tissue. Previously, it used to be called streptococcal gangrene, as Group A Streptococcus was the leading etiological agent of monomicrobial NF. Methicillin-resistant Staphylococcus aureus strains, Clostridium perfringens, and mixed aerobic-anaerobic bacteria are the other causative organisms.
[1] The involvement of the face in NF is rare and is associated with a high mortality and can result in severe facial disfigurement. [2] [3] [4] [5] [6] Our patient developed NF of the face extending to the neck following a dental procedure, but recovered from it without any cosmetic problems.
Case Report
A 30-year-old female presented to the medicine department with complaints of pain and progressive swelling of the right side of her face for 5 days. She had undergone root canal procedure for the right upper premolar, at a local dental clinic, 5 days ago. The same night of the procedure, she developed pain and mild swelling of the right cheek. The next day morning, her pain and swelling increased [ Figure 1 ]. She contacted her dentist (over the phone), who advised her to take antibiotics (amoxicillin + clavulanic acid 625 mg twice daily). On day 2, her swelling increased involving the right half of her face and lips. She went to a local practitioner who mistook her condition for angioedema and gave her intravenous hydrocortisone (100 mg) and oral levocetirizine (5 mg twice daily) and asked her to stop antibiotics in view of an allergic reaction. On day 5, as her symptoms worsened, she presented to our hospital.
On examination, she was conscious and febrile (100°F). Her pulse rate was 100/min and blood pressure was 110/70 mmHg. She had a diffuse, tender swelling of This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
For reprints contact: reprints@medknow.com the right cheek extending to the neck along with labial and orbital edema [ Figure 2 ]. Her right labial mucosa showed necrotic ulcerations [ Figure 3 ]. Her systemic examinations were normal. Her complete blood counts showed neutrophilic leukocytosis (white blood cell, 18,500 cell/mm 3 with neutrophils 92% and lymphocytes 8%). Her chest X-ray and other blood investigations such as renal and liver functions, HbA1c, and bleeding parameters were normal.
She was started on intravenous antibiotics (piperacillin + tazobactam 4.5 gm q 6 h and linezolid 600 mg q 12 h). Under general anesthesia, a sublabial incision was made from the right upper incisor to the right 2 nd molar, and the flap was elevated. Plenty of cheesy, necrotic, and foul-smelling material was sucked out and sent for histopathological examination. Through a midline submental incision, the submental and submandibular spaces were opened, and about 100 ml of blood-stained fluid was drained.
The tissue biopsy, which was sent for histopathology, revealed necrotic tissue. Blood and pus cultures were sterile. She was discharged on day 7 of admission in stable condition. On review after 10 days, she was perfectly fine with minimal facial deviation to the right [ Figure 4 ].
Discussion
The term "NF" was coined by Wilson in the year 1952. It is regarded as a surgical emergency, which requires extensive debridement of the necrotic tissue till fresh viable tissue growth is seen. [6] The pathophysiological features include the formation of microthrombi and vasculitis with eventual intravascular coagulation and spreading of necrosis. Clinically, these patients present with severe pain, erythema, skin blisters, and systemic toxicity. [2] [3] [4] [5] [6] The diagnosis is made clinically and confirmed by histopathological examination of the tissue. [7] The administration of broad-spectrum antibiotics along with daily antibiotic dressings plays a key role. [8] However, due to the emergence of resistant strains, antimicrobial combination therapy is warranted. [9, 10] Adjuvant hyperbaric oxygen therapy may provide additional benefits. [11, 12] NF of the head and neck region is rare and is usually preceded by odontogenic, tonsillar, or pharyngeal infections. [13] Diabetes mellitus, excessive alcohol intake, and immunosuppression are known risk factors.
[2] The bacterial invasion occurs as a result of a precipitating event that produces a break in the epidermis. An extensive resection of the skin and subcutaneous tissue of the face can result in long-term deformity. However, to control the infection, all necrotic tissues must be removed. In NF, the skin is less affected as compared to the subcutaneous tissue; hence, a wide base skin flap can be raised and used to cover the deformity. This will also aid in the clearance of the necrotized subcutaneous tissue. [14] Reconstructive procedures should be planned only after complete resolution of the disease and once the recipient bed is healthy.
A literature search revealed only a few cases of NF involving the face and neck. Some had good outcomes, whereas others had severe disfigurement of the face. [15] [16] [17] [18] [19] An early diagnosis, broad-spectrum antibiotic administration, along with aggressive surgical debridement, followed by reconstruction of the resultant soft-tissue defects, is essential for the successful management of facial NF.
Conclusion
NF of the head and neck is a rare entity and can lead to severe disfigurement if not recognized and managed promptly. The treatment involves aggressive medical and surgical management, along with adequate wound care and frequent dressing. Because the condition mainly affects the subcutaneous tissue rather than the skin, special attention should be given in clearing necrotic tissue under the surrounding skin. Our patient was not diabetic and developed NF involving the right half of her face extending to the neck following dental procedure. She underwent extensive debridement along with antibiotic therapy and recovered with minimal facial deviation.
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